Inappropriate prescribing is a major problem for the elderly. This research is to fill a gap in literature exploring the impact of inappropriate medication use on patient health status. METHODS: Based on the 1996 national Medical Expenditure Panel Survey (MEPS), inappropriate prescription drug use were identified using Beers criteria. Ordered probit models were estimated to quantify the impact of inappropriate drug use on patient self-perceived health status. To minimize the impact of endogeneity problem due to dynamic regression, a comprehensive set of prior health condition variables was included to capture the need conditions for medical care. Complex survey sample design was adjusted in modeling. RESULTS: As the modeling coefficient reaches the robustness, it provides strong evidence indicating a significant adverse impact of inappropriate prescription drug use on patient self-perceived health status (p < 0.01). After conducting the simulation, inappropriate drug was found to increase the elderly with poor and fair health status by 2.1 and 2.2 percentage points respectively, compared to those with appropriate prescription use. Meanwhile, the same effect decreases the elderly with very-good and excellent health status by 1.9 and 2.8 percentage points respectively. CONCLUSIONS: This study obtained strong evidence indicating that inappropriate drug use can yield sizable adverse impact on patient health status in the elderly. The result also helps to validate the Beers criteria as valid proxy indicators of poor prescribing practices leading to deterioration of health status. Therefore, systematic policy actions are warranted to reduce system medical errors in general and inappropriate prescribing in particular.
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HEALTH RELATED QUALITY OF LIFE AMONG PRESCRIPTION DRUG USERS IN SWEDEN: AN EPIDEMIOLOGICAL SURVEY
Isacson D, Bingefors K Uppsala University, Uppsala, Sweden
OBJECTIVE:
The aim was to study health related quality of life (HRQoL) among users of prescription drugs in a population. METHODS: Cross-sectional survey, 20-84 years, in the County of Uppland, Sweden. Five thousand four hundred four (68%) answered the questionnaire. SF-36 was used to measure HRQoL. Self-report with a recall period of two weeks was used to estimate use of prescription drugs. Linear regression analysis was employed for the multivariate analyses controlling for age, sex and co-medication. Non-users were used as the comparison group. RESULTS: A total of 9.7% of the population used drugs for hypertension, 9.5% analgesics, 6.6% hypnotics and/or anxiolytics, 4.2% drugs for asthma, 3.6% drugs for cardiac problems, 2.4% drugs for diabetes, 2.4% antidepressants, and 2.2% used drugs for angina. As expected, users of different drugs had very different patterns of decreased HRQoL. In the Physical Function (PF) dimension users of drugs for angina had the lowest score (-14.2) followed by users of analgesics (-12. 3) and users of drugs for diabetes (-7.2) . Users of analgesics (21.6) and users of drugs for angina (-17.8 ) had the lowest scores on Role Physical (RP). Users of antidepressants (-19.4) , and users of hypnotics and/or anxiolytics (-17.6) scored lowest in the Mental Health (MH) dimension. The lowest Role Emotional (RE) scores were found among users of antidepressants (-31.3), users of hypnotics and/or anxiolytics (-15.3) and users of drugs for angina (-9.3 ). The lowest Social Function (SF) scores were found among users of antidepressants (-16.1) , and users of hypnotics and/or anxiolytics (-14.5 
